Introduction
Indonesia is one of the countries in the world prone to natural disasters according to the United Nations International Strategy for Disaster Reduction ("UNISDR," n.d.). Various natural disasters starting from earthquakes, tsunamis, volcanic eruptions, floods, landslides, droughts, and prone forest fires are prone to occur in Indonesia. Even for some types of natural disasters, Indonesia ranked first in exposure to the population or the number of people who were victims of natural disasters. This is what brings Indonesia as a country with the highest risk and impact of natural disasters in the world ("UNISDR," n.d.). The National Disaster Management Authority (BNPB) made a recapitulation of various disaster events in Indonesia, and the results showed that the number of disasters in 2016 reached 2,342 and this was the highest frequency since 2002 ("Data Informasi Bencana Indonesia (DIBI)," n.d.). Of the total number of disasters, 92% were hydro-meteorological disasters, i.e. rain (including rainstorms) which caused floods and landslides.
Natural disasters have caused mental health problems for people who are exposed to it, especially in vulnerable groups such as women, the elderly, children and poor families (Somasundaram & Van de Put, 2006) . A review of the impact of natural disasters on children conducted by Kar (2009) shows that mental and behavioral symptoms occured and have the potential to take place in a prolonged manner, after the children experience natural disasters. The most common mental health symptoms experienced by children are acute stress reactions, adjustment disorders, depression, panic disorder, PTSD, childhood anxiety disorders, and phobias (Kar, 2009) . Living a life with such a mental situation is of course very disturbing and affecting the quality of life of the children in general. A post-earthquake study performed on a total of 586 children aged 8-16 in Sichuan showed that in the 15 months after the earthquake, 12.4% of them had PTSD and had low scores on their quality of life (Jia et al., 2010) Landslides in the village of Jelok, Kaligesing sub-district, Purworejo Regency, in Central Java have had an impact on the community, including children in the region. The results of the initial assessment of the children's social situation in the region showed a decrease in the quality of life of children as those who previously seemed cheerful, actively interacting socially and productively in learning, had changed dramatically to the contrary after experiencing a landslide. After the disaster, they become quiet, anxious, and rarely interact to play together for fear of a future disaster.
Quality of life is an individual's perception of the position of the person's life in the culture and value system where the person lives and in relation to the person's hopes, goals, and standards of living (WHO, 1997) . The concept has a broad scope, which is complexly influenced by physical health, psychological conditions, the level of independence, social relations, personal beliefs, and their relationships with the important things in their environment (WHO, 1997) . Therefore, from the beginning of its formulation, WHO determined how quality of life can be measured, i.e. by evaluating a person's physical, psychological, social and environmental aspects (WHO, 1996) . So far it has been difficult to find a study of quality of life among children, especially for measuring quality of life, except for children with chronic diseases (Eiser & Morse, 2001; Varni, Seid, & Rode, 1999; Varni, Limbers, & Burwinkle, 2007) . This is because the quality of life is measured based on one's perceptions of several aspects of their life, so measuring the quality of life in children requires assistance from parents in answering questions on the various aspects revealed in the concept of quality of life (Eiser & Morse, 2001) .
Children who experience fear due to trauma from disasters usually tend to have difficulty in expressing their feelings, so they need to be facilitated with the appropriate methods to help them. The main treatment method for traumatized children is often a combination and not a single treatment, for example, besides involving children, it also involves parents or a group of other children. The treatment method also differs for each age group, e.g. for pre-school age the treatment is more focused on playing, while for school age playing and drawing are combined with discussions, and for adults it is more often focused on discussion with role playing (Nader, 2004) .
Drawing therapy is a treatment method that can be applied to children. Drawing therapy is defined as one way to connect memory disassociation and regain consciousness, after a traumatic experience is translated into the form of a story, and re-integrate past, present, and future experiences (Malchiodi, 2005) . Drawing therapy provides an opportunity for the participants to communicate feelings, thoughts, problems, hopes, and dreams in a safe way, because in drawing activities there are no judgments (good/bad, wrong/right), and participants can convey anything about the images they make freely (Buchalter, 2009 ). According to Chilcote (2007) , art therapy, especially drawing, is quite effective in reducing posttraumatic stress disorder. Besides, drawing therapy can be applied culturally as an intervention for children because art is universal, and children are better prepared to share their trauma, which they have long kept for themselves since their traumatic incidents. Malchiodi (2001) also states that drawing therapy is able to facilitate the disclosure of emotions of children who are traumatized, without them having to express it verbally.
Drawing therapy can facilitate individuals to reduce anxiety and help them feel comfortable, integrate the functions of the left and right brain, activate the limbic system that functions to process emotions, feelings, memory about traumatic things to encourage the left side of the brain to design creative ideas, so when the client participates in an art therapy and performs the drawing process, the image is usually a picture of the memories they have experienced (Talwar, 2007) . The study performed by Madden, et al. (2010) on the use of creative arts therapy (CAT) for pediatric patients with brain tumors shows that CAT can improve the quality of life in children who has brain tumor in undergoing chemotherapy.
The above discussions provide an understanding that drawing therapy is a psychosocial intervention technique that can be used to help individuals express their feelings, thoughts, and creativity, so they become a means of externalizing the traumatic experiences lived by the individuals. This current study hypothesizes that drawing therapy may improve the quality of life in children affected by landslides in Purworejo.
Method

Research Design
This study used a quasi-experimental design with one pretest -posttest research design model. This design aims to see the effect of a treatment on the experimental group, so the results of the treatment can be identified more accurately because it can be compared with the situation before the treatment was given. Qualitative data is also used in this experimental research as complimentary data.
The study was conducted in one group of children, i.e. the experimental group, which was given a treatment in the form of drawing therapy that was performed in four stages. First, the pretest is performed to determine the children's quality of life. Second, the children with a quality of life score in the low or medium category are being involved in the experiment by receiving drawing therapy. Third, a posttest was done to identify the quality of life of children after the drawing therapy was completed. Fourth, a follow up in the form of measuring the quality of life of children was conducted a week after posttest.
Research Participant
The research participants in this study were children who experienced landslides natural disasters in Jelok Village, Purworejo Regency, Central Java Province, Indonesia, who met the following selection criteria: ages 8-11 years, experienced a landslide disaster at the scene of the disaster, were able to communicate well, do not experience severe mental disorders, have a low or moderate quality of life score based on the WHOQOL scale. Of the eight children in Jelok village who were in accordance with the age category above, five people were declared to meet the criteria, so their parents were asked for their consent to allow their children to take part in the study. Table 1 shows the profile of the research participants (a number of five children) involved in this study. 
Research Instrument
This study uses an experimental design that also utilizes qualitative data to complement the quantitative data from the results of scale measurements, and to obtain a comprehensive picture of how the quality of life of children affected by this disaster is, before and after being given psychosocial interventions. The process of data collection is done by preparing a measure of quality of life, arranging a treatment/intervention module, as well as interview and observation guidelines.
The scale used to measure the quality of life in children experiencing natural disasters is adapted from The World Health Organization Quality of Life (WHO, 2004) . WHOQOL is a scale consisting of four domains of quality of life, i.e. physical health, psychological aspects, social and spiritual relations. The WHOQOL-BREF scale is a development of WHOQOL-100, and has a validity of .89 -.95 and reliability of .66 -.87 (Sekarwiri, 2008) . The total score of each domain is used to calculate the total score of the WHOQOL-BREF. This measure has been adapted to various languages, including Indonesian (WHO, 2004) .
Data Analysis
Freidman Test was used to test the hypothesis of this study. This test is imposed on the same sample, in this case the experimental group was given a certain treatment and then the results were compared to the measurement results from the sample. The statistical analysis was carried out with the SPSS program (Statistical Product & Service Solution) 16.0 for Windows. The qualitative data obtained from short interviews and observations on the children's quality of life based on their domains were analyzed descriptively and used as supplementary data to strengthen the quantitative findings.
Research ethics, intervention procedures and psychosocial intervention modules
The ethics permit for this research was obtained from the Research Ethics Committee (KEP) Universitas Ahmad Dahlan Number. 011706092, in August 2017. Because the participants in this study were children, informed consent was signed by the parents, and they were also involved during the assessment process until the intervention and follow up. To ensure information provided by the child, the researchers conducted an interview with the parents to verify the child's answers. The researchers were assisted by a therapist who has experience using a drawing therapy approach with children, and an observer who was in charge of recording all the processes during the intervention.
The drawing therapy module used in this study is modified from module on drawing therapy to reduce posttraumatic stress disorder in earthquake-affected children (Damayanti, 2012) . The module is arranged based on (Buchalter, 2009) 
1) Warm up
This stage is about 5 -10 minutes, aiming to help the children participants to be ready to draw, express their creativity, and increase their self-esteem, therefore, enabling them to create creative ideas in pictures. The therapist conveys that in an art therapy, expressions, thoughts and feelings, are emphasized. The focus is not whether the drawing images are right/wrong or good/bad.
2) Mindfulness
At this stage, the participants are asked to focus their attention on important events (sad or pleasant), they have experienced and let them feel again how they feel and think at that time. The task of the therapist is to convey positive and calming affirmations, which allow the child to remain calm even though their memory is asked to bring back their traumatic experience.
3) Drawing
In the drawing process, the participants are given the opportunity to communicate their thoughts, feelings, worries, problems, desires, hopes, and dreams in a fun way that is by scratching crayons and markers on drawing paper. At this stage, the therapist emphasizes that there is no good or bad assessment for the images drawn by the participants. This study applies these three stages above in conducting psychosocial interventions for children victims of landslides. The implementation of drawing therapy interventions was carried out in four meetings with two hours in each meeting. Table 2 shows the Freidman analysis test on each domain and overall domain. The chisquare value of each domain and also of overall domain were significants. These results indicate the difference on quality of life among research participants before and after being treated with art therapy and in the follow up stage.
Results
The data obtained from the follow up a week after the drawing therapy showed that the participants' scores on four quality of life domains remain increase significantly. The increasing score during pretest, posttest and follow up was also found in overall score. Based on the results of the analysis of each participant, it can be concluded that all participants in the experimental group experienced a varying increase in the scores of the quality of life. The details of the score increase can be seen in Figure 1 . Figure 1 shows that all participants experienced an increase in their quality of life scores with a varying increase after being given drawing therapy (posttest) to follow up. These results illustrate that the increase in quality of life scores tends to persist up to the follow up phase, not only shortly after being given the drawing therapy. These results, therefore, reinforce that drawing therapy is able to improve the quality of life scores of the experimental group.
Based on the results of interviews with the children and their parents, there were also changes in the quality of life of children before and after being given a drawing therapy treatment as reflected in stories on the children's thoughts, behavior, and feelings. The following are some of the statements revealed by parents of the children who were participants in this study:
Before participating in in this drawing activity, my son was very quiet and passive, always wanting to be near to me for fear that there would be another disaster. He behaved like that since seeing and hearing a landslide in this village, Mis. Now he is active again playing with her/his friends (Mother of participant A).
In line with what was experienced by A, B's parent also stated that their son had undergone a change after attending the drawing therapy:
My son, B, said that now he is not afraid anymore, he wants to take the initiative to get active again. Even when the rain is falling, his emotional condition has also been normal, not as frightened as it was before participating in this study (Mother of participant B).
A similar experience was also felt by a grandmother who took care of participant E whose parents worked every day in the city. E was once a cheerful and high-spirited to go to school. However, after the landslide in her village, she turned into a moody child, not confident, and not enthusiastic about learning.
You 
. (Grandmother of participant E).
Discussion
The results showed that drawing therapy was able to improve the quality of life of the experimental group as indicated by an increase in the quality of life scores of the research participants from the pretest to the posttest stage. The effect of drawing therapy on improving the quality of life of the children persists, even increasing as indicated by the increase in the quality of life scores at the follow up stage.
The three stages in the drawing therapy applied in this study are in in line with the direction of Buchalter (2009) . These stages greatly help the process of conditioning the participants in entering therapeutic situations. The stage of "warm up" becomes "mental stretching" which facilitates the children to feel "accepted and respected" in groups that are built to do joint art activities. The mental stretching stage has made it easier for children to enter the stage of mindfulness, which requires the children to bring back their past including memories of the disaster event they experienced, but are led to accept it all as a unique life experience, other than their pleasant life experiences (Buchalter, 2009) . The situation is then made concrete in the drawing expressions which essence is to provide space for children to convey their thoughts, feelings, hopes, and dreams in a fun way (Buchalter, 2009 ). This has helped the children to slowly re-enter their memory spaces on the traumatic events of the landslides they experienced, then expressed out through the drawing process, and then all were given positive meanings.
Researching about children's quality of life has been discussed by many experts as a complicated matter because the quality of life is very subjective (depending on each of the individual's perceptions), while children are research participants who are not considered reliable if they have to fill the scale or evaluate their quality of life (Eiser & Morse, 2001) . Therefore, it is often doubtful that children rely solely on measuring their quality of life, though, it is also impossible to measure the quality of life of children based solely on the answers of parents or caregivers, because each will have different meanings about the quality of life of the child (Eiser, 1997) . Because of these considerations, the use of qualitative data as a means of "comparison" in evaluating the quality of life of children is carried out in this study. Qualitative data taken through various methods of data collection in this study proved to be very helpful for the researchers in convincing the results of the quantitative data collection on the quality of life of children reflected by parents in answering the scale of WHOQL-BREF. The collected qualitative data complements the results of the WHOQL-BREF scale measurement of children in accordance with the results of parent evaluations, thereby strengthening the validity of the quality of life data of the children in this study. The quotations from the interviews provide support on the results of the quantitative data analysis, which shows a significant change in the quality of life of the victims of landslides in the village of Jelok, Purworejo Regency.
The keywords in helping the children who experience traumatic events due to disasters are listening, clarifying, giving intense support, facilitating them to express through art symbols or game, and facilitating them to improve their bad imagination on traumatic events they experienced (Donnelly, 2003) . Through games, including drawing activities, children can express verbally and non-verbally over painful feelings that are difficult for them to express, as well as their hopes and fantasies (Coates & Schechter, 2004) .
According to Chilcote (2007) , art therapy, especially drawing, is quite effective in reducing post-traumatic anxiety. This method is considered to be quite beneficial psychologically and culturally, and is relatively easy to apply as an intervention for children. Malchiodi (2001) also states that drawing therapy to deal with children who experience trauma allows more for the children to be able to express their emotions and experiences non-verbally. Drawing can facilitate individuals to express their feelings by encouraging them to indirectly convey the stories from their pictures, and that is a way to translate individual experiences in a story. Rilley (Malchiodi, 2003) states that drawing is one form of externalization, self-projection, thoughts, and feelings, so it is very well used for means of releasing psychological burdens.
Some limitations in this study include, first, the design of one group pretest posttest that was applied in connection with the limited participants in the study, so no control group could be used as a comparison to test the effectiveness of drawing therapy. Second, the scale of measurement of the quality of life is not specific to be used as a measure for children, and the necessity that children must be accompanied by their parents in filling out the scale. In other words, the quality of life revealed is very likely to contain a bias in the perceptions of parents, and not purely the perceptions of the children. Third, the terrain is difficult to travel with the distance that is quite far and difficult to access by public transportation, so the therapist and the research team experience fatigue every time they visit the village of Jelok, so it is very likely that it has reduced the effectiveness of the therapy. Fourth, the follow up process is only done once with a distance of one week after the therapy, so the medium-term effects of drawing therapy are relatively unobserved. Therefore, future researchers can use experimental designs involving the experimental and the control group to see the effectiveness of the therapy used. The development of a quality of life scale adapted for children needs to be done so that measurements of the quality of life of children can be revealed according to the age of development.
Conclusion
The results of the study showed the influence of drawing therapy in improving the quality of life in children affected by landslides in Purworejo. The drawing therapy is proven to be able to help children express and overcome their emotional barriers that arise due to landslides, so the children's perceptions of their psychological condition, physical health, environment and social relations are better. Drawing therapy can be used as an alternative choice for psychologists in assisting children victims of disasters to improve their quality of life.
